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(If birth ocnurred ina hospxtal or inatitution, give its NAME instoad of atreet and number)
ﬁfﬁ { If child is not yet nemed, maks
2. Full name of child.._. J supplemental report, an dzreeted.
3. Sex of Child 4. Twin, triplet or other..______|8. timate?
) To be answered ONLY P Legl 7. Date
In event of plural . of birt
births, 5. No., in order of birth.________. A La Mo nth
8. FATHER 14, MOTHER

9. Realdence

{Ususl place of abede) Ym
If non-resident, give place and state. (} WM

15 Residence
(Usual place of abode)

If non-resident, give place and state.
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10. Color or race
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16 Color or race

11. Age at last birthday.._H:-‘:.’._...(Yens) x

17. Age ut lnst blrthday,:’j" _l_-(Yqu)

12. Birthplace {city or place)

Rone,

(Btate or ecountry) (State or country)

. 18. Birthplace (city or place)

&)MMDE,E

3. Occupation 18. Occupation

Nature of Industry Nature of industry
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(a) Born alive and now Ilvlnp._....H.—.........._...

(b) Bornalivebut nowdead. ...
{¢) Stiltborn

(Taken as of time of birth of child herein

20. Number of children of thismother_.______ . . }
certificed and including this child.)

21, Were mﬂn&“m against oph-
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' CERTIFICATE OF ATTENDING PHYSIC[% OR MIDWIFE*
I heteby certify that I attended the birth of this child, who was

G? m. on thegte above sinted

*When there wis no attending phﬁlldan
or midwife, then the father, ho
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child is one that neither breathes nor
shows other evidence of Hfe after birth.
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